
ACCOMMODATION BOOKING FORM 
This form must be returned to Aarons Hotel Sydney.  FAX: +61 (2) 9281 2666 

Please use separate forms for each room being booked. 
Disclaimer:  

� Bookings are NOT confirmed until notice is received from Aarons Hotel Sydney. 
� The OZTeK Organisers accept no liability associated with this booking.  All arrangements are made directly between the guest and 

Aarons Hotel Sydney.  For full Terms & Conditions please see the Aarons Hotel website at: www.aaronshotel.com.au  
 

 
 

 
 
 
 
 
 
 
 

 
 
 

        

 
www.diveoztek.com.au 

 
AARONS HOTEL SYDNEY 

 

SPECIAL OZTeK’09 RATES 
 

 
           SINGLE 

9 AUD$ 137.00 inc. GST 
 

      
           DOUBLE/TWIN SHARE 

9 AUD$ 137.00 inc. GST 
 

 
           TRIPLE SHARE 

9 AUD$ 152.00 inc. GST 
 

 
           FOUR SHARE 

9 AUD$ 169.00 inc. GST 
 

 
           FIVE SHARE 

9 AUD$ 184.00 inc. GST 
 

 
ARRIVAL:        ______/______/______ 

DEPARTURE:   ______/______/______ 

Visa �:  MasterCard �   *AMEX �:   *Diners �:   
(*AMEX and Diners Club C/Cards attract 2.35% surcharge)

CREDIT CARD# 
 

                
   EXP. DATE: 

    
  

 
Name on Card: _______________________________________          Total Amount Authorised: AUD$ ____________________ 

I hereby authorise Aarons Hotel Sydney to debit my credit card as stated above: 

Card Holder’s Signature: ___________________________________________

¾ Breakfast: Continental – AUD$10.00 per person. Full Breakfast – AUD$14.50 per person 
¾ A Deposit of One Night’s Accommodation required with Booking. 

¾ Cancellation Policy:  48-hours prior to arrival date. 

TO CONFIRM YOUR ACCOMMODATION BOOKING, THIS FORM MUST BE RETURNED TO: 
Ms Sang, Aarons Hotel Sydney, 37 Ultimo Road, Haymarket, NSW 2000, Australia 

FAX: +61 (2) 9281 2666  Tel: +61 (2) 9281 5555. 
E-Mail: sales@aaronshotel.com.au  

CREDIT CARD AUTHORISATION 
Date:  _ _ / _ _ / _ _   

Name: __________________________________________________________________ 

Address:  _________________________________________________________________________________________________ 

City: ________________________    State: __________________  PostCode: _______________  Country: _______________

Tel. # (H): ______________________  Tel. # (W): _________________________  Mobile #: _____________________________

Fax. #: ___________________________________  E-Mail: ________________________________________________________

Guests Name:  ________________________________   Nightly Room Rate: AUD$  ____________    Number of Guests: ______

Arrival Date: ____/____/_____    Departure Date: ____/____/____ 

ACCOMMODATION RATES (Per Room Night) 


